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LEE K. FRANKEL 


A Leader in Public Health 


It is difficult for one who was intimately associated with Dr. 
Frankel in the development of his work at the Metropolitan to write 
an objective appreciation of his leadership and of his accomplish- 
ment. The emotions are bound to color the picture. For Dr. 
Frankel was a man with whom one could be very intimate and to 
whom one could be emotionally bound. He was a very lovable and 
gripping man. 

His interest in the field of public health which, during the last 
twenty-three years of his life was primary, dates from his association 
with the Metropolitan Life Insurance Company. He had, to be 
sure, in his earlier work as Director of the United Hebrew Charities, 
already shown a knowledge and grasp of the health problem as a 
factor in the life of the poor. He had made several contributions 
to the popular campaign against tuberculosis. But with his assump- 
tion of the direction of the welfare work of the Company, the whole 
vista was opened wide and his native talents blossomed to full 
fruition. From the beginning of his work for the Company, he 
visioned a rounded program of public health education and of health 
service for the millions of insured people. He succeeded finally in 
informing and serving the people of the whole country. 

His first contribution to the Company’s campaign was in planning 
and creating a series of health tracts. These were designed primarily 
for the housewives of the industrial families and for the children at 
school. They were, therefore, simply and attractively written, 
very brief, although the essential information was there. The first 
of the series will be remembered as particularly well done. It was 
called ““A War on Consumption.” This was widely distributed and 
reached a circulation of over twelve million copies. Then followed a 
beautifully illustrated pamphlet, “The Child.’ This was well 
received and established the success of the whole series of publica- 
tions. Each of the commoner communicable diseases was included. 
Ultimately, a well balanced and popular collection on the everyday 
problems of personal and community health was evolved which be- 
came available, through the machinery of the Company, to tens of 
millions of people in the United States and Canada. It would be a 
mistake, however, to assume that these publications influence policy- 
holders alone. Virtually, the entire population of the two countries 
has benefited. These leaflets were highly valued by health officers 
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and school authorities everywhere because of their attractiveness 
and were, through the cooperation of these officials, given the widest 
distribution. It would be difficult indeed to minimize the value of 
this single contribution of Dr. Frankel’s in raising the health stand- 
ards of the people of America. 


In establishing the public health nursing service of the Company, 
he showed himself even more thoroughly the pioneer and effective 
organizer. ‘There had been nothing like it in aim and method in the 
life insurance business and every step in the experiment had to be 
carefully planned and handled with the greatest pre-vision and with 
consideration for the interests involved. Public health nursing 
organizations, to be sure, existed in each of the principal cities of 
the country. But the idea of a working relationship with a life 
insurance company had to be made practicable, an equitable financial 
atrangement between the two parties was to be evolved, and the 
actual service had to be adjusted to meet the needs of the Com- 
pany’s policyholders. Herein lay a great opportunity because in 
these adjustments, Dr. Frankel helped to raise standards of public 
health nursing all along the line. From the beginning, he pointed 
out the necessity not only of effective bedside nursing but of ade- 
quate nursing records, of thorough supervision and of simple and 
informing accounting systems at each nursing center. Wherever 
the contact was made, not only the policyholders of the Company 
but the nursing organizations were the better for it. Certainly in 
the last twenty years, this fact of insurance support for public health 
nursing has been a great force in improving and extending this im- 
portant field of public health service. The high point of effective- 
ness of American public health nursing to-day is indeed a monument 
to Dr. Frankel. 


In his Company work, he was especially resourceful in utilizing 
existing Company resources and bending them to his purposes. This 
gift was well illustrated by his winning over the enthusiastic and 
loyal support of the Field Force of the Company, a body of business 
men engaged in tasks usually so different from that of the social 
worker. Yet he succeeded in making of the managers and agents 
first-class social service workers. It was no small achievement to 
build up, in a relatively short time, a cooperating group of 25,000 
people, widely distributed over the United States and Canada, who 
were ready at his behest to take on one task after another, if he only 
would say that it was socially desirable. It was in this way that the 
Campaign against diphtheria was pushed forward. The agents in 
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each community had their own children inoculated. They were 
often rallying points in their own States for the passage of social and 
health legislation. They collected numberless schedules for various 
research purposes, whether it be on the cost of medical care, on un- 
employment, or the prevalence of disease. Many researches and 
services of the Company had their origin in his eloquent appeal to 
this staff of men to play their part to improve the health and welfare 
of their people. He had a great gift to make ordinary people over 
to see larger visions. 


The campaign of the Company which he directed made him at 
once a central figure in the field of public health as represented by 
the voluntary associations, national, state and municipal. The 
American Public Health Association soon became for him a prominent 
interest. He became its Treasurer and served several terms. He 
at once launched a series of activities within the Association to build 
up its finances, to extend its membership and to increase the in- 
fluence of the Association nationally. He was rewarded by becoming 
the President of the Association in 1919. From this period dates a 
new Association, larger and more effective, because of the new life 
and direction he put into it. -His service on the boards of the other 
associations, including the National Tuberculosis Association, the 
American Child Health Association, American Social Hygiene Asso- 
ciation, the National Organization for Public Health Nursing, in 
fact, all that centered at 370 Seventh Avenue, New York, gave him 
opportunity to lavish his gifts of guidance and good judgment on the 
entire field of non-official public health work. 


His many contacts with the individual societies soon led to his 
recommendation that a National Health Council be established. 
It was his hope that this clearing-house for the national associations 
would, in the near future, be the central directing agency for the 
extension of public health effort in the United States. He conceived 
of the Council not only as a common service agency but as a planning 
board and as one which would coordinate the efforts of the several 
constituent organizations. This would lead to greater economy and 
to more efficient effort in the national health field. He was from the 
beginning on the Executive Board of the National Health Council; 
served as its Vice Chairman from 1920 to 1923, as Chairman from 
1923 to 1925, and as President in 1926. Although in recent years 
he remained somewhat in the background, he was always a strong 
guiding force in the destiny of the Council. 

Dr. Frankel’s principal effort was, however, in the field of his 
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official duties with the Metropolitan Life Insurance Company. Here 
he enjoyed an extraordinary measure of success. He saw a move- 
ment grow rapidly from small beginnings both by intension and by 
extension until it covered the entire field of social welfare and all 
of the United States and Canada. He was, to be sure, particularly 
fortunate to have discovered so favorable a medium to work in as a 
company engaged in the business of industrial life insurance, and an 
executive direction as enthusiastic as himself for social betterment. 
Here were millions of policyholders who could readily be reached 
and who were in need of and anxious to receive the services that the 
Company could render. Most important was the fact that every 
benefit redounded both to policyholder and to the Company. This 
was not only an effort of philanthropy but one which could be justified 
by large economic returns. Early in the experiment, it had been 
demonstrated that the work of the Company was reducing mortality 
and, to that extent, paying for itself. The cost of insurance was 
lowered and thereby the field of practical life insurance service 
widened. No wonder the experiment was rapidly extended. He 
lived to see a large and complex organization running smoothly and 
achieving each year a larger measure of success. It was his greatest 
joy to refer in his annual reports to the large number of lives of policy- 
holders that the welfare work of the Company had saved and to the 
encouragement which this gave to health officers and to public health 
workers everywhere to carry on their own work. 


He was constantly at the call of the Government, whether it was 
Federal, state or municipal. The Post-Office Department will grate- 
fully remember his contribution as Welfare Director under Postmaster 
General Will Hays. For months, he was on the road inspecting 
post-offices and methods of work all over the country. He ended up 
by making a constructive report on the health and welfare of that 
department’s many thousands of employees and suggested many 
improvements. He served on many governmental commissions, in- 
cluding the President’s recent White House Conference on Child 
Health, and for thirteen years he was a valued Commissioner of the 
New York State Board of Social Welfare. 


Dr. Frankel had an extraordinarily fertile mind, rich in ideas and 
resourceful in experiment. He saw in the complexities of modern 
life an endless opportunity for discovering new ways of doing things. 
Once he was convinced that a plan was worth trying, his mind 
supplied the broad general outlines of the machinery necessary for 
the experiment. Thus, the Framingham Demonstration for the 
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Control of Tuberculosis was almost altogether his conception, 
although he received the most extraordinarily helpful and loyal 
support from all who were associated with him in this particular 
work. The success which was achieved in this experiment in reducing 
the deathrate from tuberculosis and in working out the best adminis- 
trative procedures in the local campaign was so striking as to make 
the demonstration a popular medium in other Foundations interested 
in public health and social welfare. There is good reason to believe 
that other health demonstrations, which are now holding the public 
attention and accomplishing great good, resulted directly from the 
effort of the Framingham work. In recent years, he was thinking 
more and more about such problems as the control of influenza and 
pneumonia, of heart disease, of cancer, and of mental diseases, and 
was quietly evolving ways and means by which an entry could be 
made and a procedure demonstrated to bring about a decline in the 
incidence of these diseases andin their mortality. These efforts will now 
fall to others. But they will find it easier to carry on because of the 
thought and inspiration which they had received at Dr. Frankel’s hands. 


He had a way of stimulating others to do important tasks, he 
appearing in the background, if at all. He was extremely helpful, for 
example, in giving point and direction to the small group who organ- 
ized the Committee on Administrative Practice of the American 
Public Health Association and was ready to help obtain the necessary 
funds to make this work possible. The Committee on the Cost of 
Medical Care likewise profited greatly from his advice and good 
judgment. He conceived the Influenza Commission of the Company 
and suggested the subject of many of their investigations which the 
Company subsidized either in whole or in part. While he was not a 
research man in the limited sense of the word, he advanced more real 
research in the field of public health than probably any man of his 
time. He succeeded in making of the Metropolitan a great founda- 
tion in the field of public health. 


Public health effort with Dr. Frankel was one of the means or 
agencies in a program of social welfare. He never failed to see the 
larger aim which was the building of a nation of happy and well- 
balanced people. If he emphasized health activities, it was only 
because the opportunity was at his hand and it offered an extraor- 
dinarily effective method of achieving the larger end. He was 
always the broad-gauge social worker—yes, social philosopher. In 4 
highly complex society, he saw the importance of good industrial 
organization and made important contributions to that field through 
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his essays and his suggestions to others who conducted the group 
insurance business of the Company. He was interested in furthering 
good government, in the spread of better elementary and higher 
education, and in the adequate care of the poor. In his public 
addresses, which were literally by the hundred, he lighted up every 
corner of social welfare. He preached prevention of social maladjust- 
ment as the best method of cure. He was a leader and Vice-President 
of the National Conference on Social Work. In 1927, he was Presi- 
dent of the New York State Conference of Charities and Corrections. 
His years as Commissioner of the New York State Board of Social 
Welfare gave his talents a wide range. 

His last effort, the one that he was engaged in all through this 
summer, had very important public health and social service implica- 
tions. He was in Europe to conduct a survey of the various forms of 
social insurance to determine to what extent the methods were 
applicable to conditions in the United States. This plan had been 
uppermost in his mind for many years. It was through this channel 
of interest in social insurance legislation that he-had entered the life 
insurance business and the Metropolitan in 1909. If his work was 
done, it was singularly fitting that this should be his last contribution 
to the insurance and health field. It is extremely fortunate that 
his investigation of the legislation and administration of sickness, old 
age and unemployment insurance was completed and his report was 
on the way to completion when he died. 

Dr. Frankel touched the American people at many points and his 
every contact was a service. It would be difficult to find a man who 
in the last generation left a larger measure of accomplishment and a 
larger number of persons stimulated and inspired by his example to 
do effective community work. 

America has lost a great leader and a great teacher who employed 
the public health medium as his method of expressing his love for 
humanity. 


MORTALITY EXPERIENCE OF THE FIRST 
SIX MONTHS OF 1931 
Despite a somewhat unfavorable beginning, there is a fair chance 
that 1931 will better the remarkable health record of 1930, when a 
lower deathrate was recorded than ever before. 


New Low Deathrate for the Second Quarter 
The deathrate for the second quarter was 8.9 per thousand, 
which is slightly better than the previous low in any second quarter 
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of the year (9.0 in 1921). This excellent health record has reduced 
the cumulative deathrate for the first half of 1931 to a point where 
_it is now only 1.7 per cent. above that for the like period of 1930. 
At the end of the first quarter, the 1931 figure was 5.1 per cent. in 
excess of that for the corresponding period of last year. 


Lower Mortality Among Colored Persons; in Canada; 
and in the Far West 


Among the more than two million negroes insured in the Metro- 
politan, the deathrate has been lower during the first half of this 
year than for the like part of the previous year. A decline of 2 per 
cent. has been observed in the mortality of these colored people, as 
compared with an increase of 2.7 per cent. for the whites. The chief 
elements in bringing about the improved mortality among negroes 
have been declines in the deathrates from heart diseases, chronic 
nephritis and violent deaths as opposed to either increases, or little 
improvement for the whites. Among policyholders living west 
of the Rocky Mountains, the deathrate for the half-year was 6.3 
per cent. lower than for the corresponding period of 1930. Among 
insured Canadians, the improvement has been even greater (8.2 per 
cent.). But among the great bulk of the insured wage earners, who 
live east of the Rockies, the mortality rate has increased by 2.6 per 
cent. This has more than counterbalanced the gains in other sections. 


Effect of the Influenza Epidemic of Last Winter 
During the first quarter, a widespread outbreak of influenza 
caused thousands of deaths. Most of them resulted directly from 
influenza or influenzal pneumonia, but many were among persons 
who were suffering from chronic diseases and whose deaths were 
hastened by attacks of influenza. As a result, appreciable increases 
were recorded in the mortality from heart disease, cerebral hemor- 
rhage, Bright’s disease, diabetes and cancer. The end of the second 
quarter finds the excess in the 1931 deathrates for these diseases 
much reduced. In the case of Bright’s disease, the mortality, up to 
the end of June, was actually lower than for the first six months 
of 1930. 
Favorable Aspects of the Mortality Record in 1931 
There are two outstandingly favorable items in the health picture 
of the first half of 1931. The most important is the continued drop 
in the mortality from tuberculosis. This has occurred in the face of 
the influenza outbreak and the severe unemployment which always 
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tend to raise the tuberculosis deathrate. During the second quarter 
the mortality from tuberculosis dropped sharply among the white 
policyholders, and appreciably among the colored. The result is 
that at the end of June, the cumulative tuberculosis deathrate has 
declined nearly 6 per cent. from the previous low point recorded only 
last year. With each passing year, the prospect becomes brighter 
for the fulfillment of a hope that has often been expressed in these 
BULLETINS—namely, that by the year 1940 we shall witness the 
decline of the tuberculosis deathrate among the industrial populations 
of the United States and Canada, to or below the figure of 40 per 
100,000. 

The second item is the remarkable drop in the diphtheria death- 
rate. The decline is 35 per cent. this year; in the last two years, the 
decline has been more than 50 per cent. The conquest of diphtheria 
goes steadily on. Almost every death which now occurs from this 
disease must be charged to ignorance or carelessness on the part of 
parents. Children can be immunized against it by the proper use 
of toxin-antitoxin or of toxoid. In the few cases that will possibly 
always develop, chances of a fatal termination can be reduced almost 
to the vanishing point by early antitoxin treatment. 

The whooping cough mortality rate, also, is running somewhat 
lower than in 1930, and the deathrates from scarlet fever and measles 
remain low, although these conditions are causing a few more deaths 
than during the first half of 1930. The mortality from diarrheal 
complaints shows marked improvement as compared with last year. 
Too much significance must not be attached to this, however, as the 
heaviest mortality always takes place in the summertime. 

Typhoid fever, puerperal diseases, and accidents are other condi- 
tions to show more or less lower deathrates than at this time last 
year. There is a good prospect that a new minimal rate will be 
recorded for puerperal conditions in 1931. — 


A Number of Unfavorable Developments 


The year 1931, nevertheless, has been marked by a number of 
more or less unfavorable health developments. We have already 
referred to the increased mortality from influenza and pneumonia. 
The situation with respect to cancer is particularly disturbing. There 
has been a considerable rise in the diabetes deathrate, and appreciable 
increases are in evidence for heart disease and cerebral hemorrhage. 
In the field of violent deaths, the mortality rates for suicides, homi- 
cides and automobile accidents have risen somewhat. There have 
been fewer deaths, however, from all accidents combined. 
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The following table presents the deathrates among white and 
colored policyholders, respectively, for the first six months of 1931, 
1930, and 1929. 




















Deathrates* per 100,000 Persons Exposed. First Six ¢ 

Months of 1929, 1930 and 1931 Compared. By Color for Principal é 

Causes of Death. Metropolitan Life Insurance Company, c 

Weekly Premium-Paying Industrial Business I 

I 

DEATHRATES PER 100,000 Persons ExPposEp* 1 

C 

Causes oF DEATH wane Cmanup ( 

Jan.- Jan.- Jan.- Jan.- Jan.- Jan.- ; 
June June June June June June 

1931 1930 1929 1931 1930 1929 

1 
ALL CAUSES OF DEATH..............| 865.6 | 843.1 | 952.2 | 1586.2 | 1618.1 | 1731.9 

OIE TEORST A: Mea | 13 1.4 2.4 2.7 3.5 , 

MR seccccccecescceesceceecsef SM] 60 1°80) 39 | 28-1} Se 

INE oS bikes scicnetccacal BA 3.7 3.8 1.7 1.1 1.1 
UO ons. oiccicese.cshsiceel med 4.6 5.9 3.6 4.8 10.3 

IE ccc occ cc cceeccccseccesh Sue 7.7 | 10.2 2.2 3.5 6.6 ' 

EES Te eee te 17.1 64.6 76.8 53.1 | 134.4 ( 
Meningococcus meningitis............] 2.5 3.7 5.5 8.6 12.5 9.7 

Tuberculosis (All forms)............. 62.6 67.5 75.0 | 221.4 | 227.1 | 232.7 
Tuberculosis of respiratory system..| 55.3 58.3 66.5 | 196.3 | 198.2 | 207.0 
Tuberculosis of the meninges, etc...} 3.1 4.1 3.9 5.6 7.0 4.9 
Other forms of tuberculosis......... 4.2 5.1 4.6 19.5 21.9 20.8 
i ca rckiichnssSevacceethices a Gn Eee 77.8 | 84.0 | 77.8 78.7 
Serene 19.4 20.7 25.1 22.6 23.3 
RG (a ccersscccade ccs ccok. ae 2.9 3.2 3.6 5.2 5.7 
Cerebral hemorrhage; apoplexy.......| 56.8 54.0 55.5T | 128.4 | 128.3 | 109.9 
Organic diseases of the heart.........| 149.5 | 142.7 | 151.5 | 259.0 | 274.1 | 267.5 
Total respiratory diseases............| 106.0 | 104.5 | 127.1 | 195.8 | 196.8 | 236.6 
RE PEERS Te. ae 3.9 4.5 4.5 5.2 6.2 
Bronchopneumonia................] 39.8 38.4 48.6 53.0 55.2 71.7 
Pneumonia (lobar and undefined)...} 54.6 53.9 64.8 | 125.8 | 124.7 | 144.6 
Other dis. of respiratory system.....} 8.1 8.2 9.1 12.4 11;7 14.2 
Diarrhea and enteritis...............| 10.0 12.5 14.2 11.4 13.7 15.6 
En aa 9.7 11.4 4.7 7.4 9.3 
Two years and over...............] 2.1 2.7 2.8 6.7 6.2 6.4 
Acute nephritis.....................] 3.8 3.4 3.9 12.4 15.3 13.8 
Chronic nephritis...................] 638.0 62.7 67.2 | 1385.5 | 140.7 | 133.2 
Total puerperal state................] 11.2 12.3 13.2 17.3 19.2 22.9 
Total external causes................| 68.0 | 69.3 69.9 97.1 | 109.1 | 110.9 
ree ie 10.1 9.3 5.8 7.2 6.7 
titer meesscencetcce wae 3.2 2.9 28.2 28.8 | 30.3 
Accidental and unspecified violence.| 53.8 56.0 57.7 63.1 73.1 73.9 
Automobile accidents............| 19.0 18.4 17.3 21.0 18.2 16.2 

All other and ill-defined causes of 

” ETP hp oe Tt aR at ee 176.3 | 172.0 | 176.7 | 297.3 | 307.8 | 313.4 























*All figures in this table include insured infants under one year of age. The rates for 1931 
are subject to slight correction, since they are based on provisional estimates of lives exposed to 


"}Rate not comparable with that for later years. 
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DECLINE IN DIPHTHERIA MORTALITY IN PRINCIPAL 
COUNTRIES SINCE 1920 


The incidence and the case-fatality of diphtheria have been 
declining phenomenally in all countries of the world since toxin- 
antitoxin and toxoid have become available for the prevention of the 
disease. In the United States the deathrate has declined about 58 
per cent. over the past ten years. In Sweden the reduction was 88 
per cent., and in Switzerland 67 per cent. between 1920-1921 and 
1928-1929. In Spain the diphtheria toll has been reduced 59 per 
cent. and in Northern Ireland recently the mortality was exactly 
one-half of that prevailing ten years ago. Germany, England and 
Wales, the Irish Free State, Holland and Scotland all show sub- 
stantial, and, it is hoped, lasting, benefit from the preventive work 
made possible by the extensive application of the new sera. 

This distinguished record of suppression of one of the most ancient 
foes of childhood was accomplished by immunization, supplemented 
by anti-toxin treatment, of a lamentably small proportion of the 
world’s children needing these treatments. How soon would diph- 
theria be banished from the earth, if the systematic and successful 
efforts of public health officers could be extended to include sus- 
ceptible children everywhere? How many communities are there in 
the United States where the diphtheria deathrate has shown no 
marked tendency toward decline? Analysis will probably show that 
in these there has been a failure to use funds and facilities readily 
available for the protection of children. 

The table on page 12 gives a digest of the facts for diphtheria 
mortality of the principal countries, according to the latest authentic 
official reports. 


HEALTH RECORD FOR JUNE, 1931 


With a single exception, the June rate among Metropolitan In- 
dustrial policyholders, in 1931 (8.4 per 1,000), was lower than ever 
registered for any previous June. The excellent health record of the 
month was brought about, largely, by reductions in the mortality 
from tuberculosis, heart disease, pneumonia and other respiratory 
conditions, diarrhea and enteritis, and Bright’s disease. Improve- 
ment in the above respects more than counterbalanced the higher 
deathrates observed for cancer, diabetes, suicides, homicides, and 
automobile fatalities. 

The deathrate in the general population of the large cities of the 
United States, in June, was 11 per thousand estimated population, 
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Deathrates per 100,000 Population, All Ages, from Diphtheria 
in Principal Countries. 1920 to 1929 

















Per Cent. 
Decline 
Country 1929 | 1928 | 1927 | 1926 | 1925 | 1924 | 1923 | 1922 | 1921 | 1920 | 1928-1929 
ince 
1920-1921 
U.8 (Reg. Area)........] 7 7 8 4g 8 4g 12 15 18 15 57.6 
M. L. I. Co. Ind’l. Dept. 
(ages 1 year and over).| 9 10 10 10 10 13 16 18 24 22 58.7 
Compiers Sznizs, 
1920 Tro 1929: 
iss iow meg 2 2 3 3 3 3 4 6 12 22 88.2 
Switzerland........... 5 5 4 3 5 5 5 8 13 17 66.7 
eer 5 6 6 7 6 ) 11 13 14 13 59.3 
orthern Ireland...... 6 5 7 10 8 7 8 11 11 11 50.0 
ny ( war) 7 5 4 3 5 6 7 § 10 13 47.8 
Irish Free State....... 8 8 7 7 5 6 10 13 15 12 40.7 
England and Wales. . 9 8 7 8 7 6 7 il 13 15t 39.3 
ee 4 4 3 3 3 3 3 4§ 6§ 6§ 33.3 
Scotland... 10 10 10 10 10 9 10 ll 13 15 28.6 
MENS 6 5-b:3-c0000 8 14 13 12 9 7 7 7 ll 16 16 15.6 
Incomp.ere Szrizs, 
1920 ro 1929: 
; 7 7 4 4 4 6 6 7 il 
4 3 4 4 3 4 7 10 12 
10 7 8 8 9 13 13 16 20 t 
4] 11 8 5 5 5 5 t t t 
: t 5 4 4 6 6 ll 16 17 
6 5 4 4 } t t 8 7 
t 8 8 7 7 7 7 8 9 
t t 8 11 11 8 t t t t 
t Tt 2 3 3 4 5 6 ll 24 









































*All except the 1929 figures are for the former death registration areain Canada. The 1929 
figures are for the present death registration area. {Civilian deaths and civilian population 
only. §These rates are estimated from the individual rates for males and females, taken from the 
Jaarcijfers voor Nederland, 1923-1924, p. 23. 


tNot available. 





Source: Annuaire Statistique, Quarante-Cinquieme Volume. Paris, Statistique General de 
la France. 1929, p. 221. ; 
Die Bewegung der Bevélkerung in den Jahren 1925 bis 1927. Statistik des Deutschen 
Reichs. Band 360. pp. 201-203. Berlin. Reimar Hobbing. 1930. 
International Health Year-Book. Geneva. League of Nations. 1928. 1173 pp. 
Reichs-Gesundheitsblatt, Reichsgesundheitsamt, Berlin, April 1, 1931. 
Statistical Year Books for the different countries. 


as compared with 11.9 in May, and 12.1 in June, 1930. Only two 
reportable diseases, poliomyelitis and typhoid fever, were more 
prevalent in June than in May. Comparison with June, 1930, how- 
ever, shows that there was more sickness from influenza, measles, 
and scarlet fever, together with fewer cases of diphtheria, poliomy- 
elitis, smallpox and typhoid fever. These statements are based on 
the number of cases reported during the first four weeks of May and 
June, 1931, and of June, 1930. 

Diphtheria cases, as reported from 31 states, showed decreases, as 
compared with May, in all but two, namely, Massachusetts and 
Indiana. Measles cases declined in all of the 38 states from which 
reports were received, and there was less sickness from scarlet fever 
in 42 states, without exception. Reports from 45 states show that 


12 








Ss oe ee oS 


— 


—_ ns *-» -§-— - © PT 


a —_ Co | a 





& & 09 9 30S Go AID 





e 1929 
lation 
ym the 





‘ral de 


stschen 


Pp. 











poliomyelitis, on the other hand, increased from 78 cases in May, to 
136 in June. There was more sickness from this disease in California 
than in any other state. New York reported 19 cases in June, 
Massachusetts 12, and South Carolina 10. 

Reports from 45 states show a marked decrease in smallpox cases. 
In Colorado, nevertheless, 60 cases were reported in June as compared 
with only 20 in May; and in Vermont, the corresponding figures 
are 34 and 7. 

The usual seasonal increase in the prevalence of typhoid fever is 
in evidence. Reports from 45 states show 1,152 cases in June, as 
compared with 680 in May. The more noteworthy increases occurred 
in the Carolinas and in Georgia. 


Among the health activities of the month, the following may 
be noted. The New Hampshire Legislature has passed a bill creating 
a commission to establish, organize, and conduct cancer clinics 
throughout the State. The bill also provides that this commission 
may authorize the expenditure of state funds for the support of 
clinics conducted by other agencies. Clinical care for indigent 
patients may also be provided at the expense of the state. Cases of 
septic sore throat must now be reported to the California State 
Board of Health, according to a resolution adopted by that body. 

A survey of the Baltimore Health Department is being made by 
the United States Public Health Service, and will cover sanitation, 
vital statistics, communicable disease control, child, maternal, in- 
dustrial and mental hygiene, hospital facilities, and activities of 
welfare agencies. 











The following table shows the mortality among Industrial policy- 


holders for June, 1931; May, 1931, and June, 1930, together with 
the cumulative rate for the first six months of each year. 


METROPOLITAN LIFE INSURANCE COMPANY 


Deathrates* per 100,000 for Principal Causes, Premium-Paying 
Business in Industrial Department (Annual Basis) 


MONTHS OF JUNE, 1931; May, 1931, AND or JUNE, 1930 








RATE PER 100,000 Lives ExPposep* 
































Causes oF DEATH Cumulative 
June May June January to Fuse 
1931 1931 1930 
1931 1930 
Totat—AL.LL CAUSES.......... 835.1 841.8 843.2 952.3 | 936.4 
po ee 1.9 1.6 1.9 i . 2 
DES obec ested evaeds $.5 5.9 aco 4.9 4.7 
ee SE ee ee aid 3.9 2.1 4.0 3.4 
Whooping cough.............. 3.2 3.4 3.9 bE 4.7 
po NAS aed Se ee 3.3 4.2 3.7 4.7 72 
i a as 8.9 16.9 8.0 34.1 21.4 
Tuberculosis (All forms)....... 77.9 79.5 83.9 81.7 86.7 
Tuberculosis of resp’y system| 67.9 70.0 72.9 42.2 75.2 
I catia sr sik bias 5a andrea 81.2 77.4 ¥3..2 83.1 77.0 
Diabetes mellitus............. 19.4 18.9 15.8 22.4 19.8 
Cerebral hemorrhage.......... 59.1 60.4 58.3 65.4 62.9 
Organic diseases of heart....... 139.3 145.3 141.4 162.7 158.5 
Pneumonia (All forms)......... 53.2 71.8 59.1 104.6 102.9 
Other respiratory diseases...... 8.9 10.2 12.0 ig.3 12.7 
Diarrhea and enteritis......... 10.8 8.8 16.1 10.2 12.6 
Bright’s Disease (Chronic 
IRS: ia :al 6556 oS Jone 0 0.8 ¢.0 3 65.8 64.4 70.8 71.8 7.4 
Puerperal state... ....55..205. 11.4 10.4 12.2 11.9 13.1 
a ee 9.5 10.0 9.9 9.7 
EARS Ran ne eanar oe 6.2 a2 4.9 6.6 6.3 
Other external causes (exclud- 
ing suicides and homicides)..| 65.3 51.8 62.7 55.0 58.0 
Traumatism by automobiles..| 22.9 18.1 20.3 19.2 18.4 
All other causes...............| 199.3 190.2 193.7 202.0 201.1 
*All figures in this table include insured infants under one year of age. ‘The rates for 1931 are 


subject to slight correction, since they are based on provisional estimates of lives exposed to risk, 


Correspondence on the subjects discussed in these BULLETINS 


may be addressed to: The Editor, 


STATISTICAL BULLETIN, 





Metropolitan Life Insurance Company, 


1 Madison Avenue, New York City 
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DEATHRATES 
FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE CO. 
ofAnware INDUSTRIAL DEPARTMENT = peat. 
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et ee a i en Gee Se wguent 
Rs ee eae ae ees se ee oes 


(DEC) JAN - FEB: MAR-APR: MAY-JUNE JULY -AUG-SEPT-OCT- NOV-DEC 





1929 138 11.6 100 102 9.2 83 84 77 77 85 81 89 
1930 9698 96 9.988 84 85 7G 79 82 78 8G 
1I931* 99103 102 9.8 84 84 














